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l\ llFVFLOl'}IH:T l'ROGRAll (:lti\~'T FOR 

PROJECT C01\CEHN 

1. INTRODUCTION 

Proj,ect Concern is a ,,'ell knoml rriyate and Voluntary Organiza-

t·ion (PVO) in the United States, due in part to their "Halk for 

Mankind", held annually througho.ut the nation. \\'hile their ,,,ark in 

developing countries has received good ratings .. the organization has ., 
never had the resources to f"lly develop a programming. and develop-

ment capability~ Project Concern bas been conscientio~s in project 
--- --.~ - ----- - --- . 

evaluation and alternati';e-t~h;;iq~:;es - :Ln-·io;'.i 'cost'~,!'ealth -delivery; ---

- -'-but the ability to fully utilize the information and integrate many 

'. effective techniques into their system has been limited. 

Because of the demonstratea competence of the orgnnization in 

the area of health, this DPG is aimed 'at not only creating a permanent 

institutional planning capability, but also will provide a three year 

research and design effort whi~h will evaluate and, wher.e applicable, 

integrate new health delivery techniques into the current delivery 

system. 

The approach being used is similar to a .~'Task Force" technique, 

aimed at providing a planning an,l development capability, but without 

creating permanent requirements for a large staff. Once the model 

!!ystem is fully developed, curriculum and teaching materials desip,npd 

and the model and materials tested and evaluated, the staff can either 

he .reduced or reassign",1 to operati.ng offices of the organization. 

2. GRANT SUNHAlty 

Project Concern proposes to expaml its l(n,,-cost integrntc(~ hco1.th 

care delivery sY!lt('m to new populations within the countries it in 'J 

-;-,.., 
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f presently sC'rvin~ and to extend its services to additional c0tmtri('~ 

• 
wjth sirnilar needs. llm\·cver. it is felt that <l higher C'ff('ctivcl1('sS 

quotient could be accompljsheci, existing services could b<? improv('c1~ 

and new, more comprehensive programs d~veloped '<ith the aid of ~n 

adequately funded Planning, Development and Training Tlepartm"nt. This 

department ,<ou1d have the responsibility of refining their 10H- cost . , 
primary health care delivery system by integrating existing servic0s 

(including those not currently employed by Project Concern), projcct-

ing neH facilities, .locating additional resources and coordinntinr.. 

local and national government involvement. To accomplish the above. 

the DPG is being request;ed -t-;- estabiish -the "Planning, Developmen t --und-
, 

Training-Department. 

" 3. BACKGROUl'lD 

Project Concern i~ a tax-exe~pt, non-sectarian, non-political 

organization established for the purpose of providing a ful: range of 

medical and dental assistance and training to impoverished peoples 

abroad and in the United States. Since its inception in 1961, hy 

Dr., James H. Turpin, ProjeGt Conc~rn has grown from one man's dream 

to an international health care agency which annually provides tre~t-

ment to more than 250,000 persons. The organization operates hospitals 

and clinics in Hong Kong, South Vietnam, Ethiopia, Mexico, Guatemala, 

Indonesia and two field project areas in the United States. 

Backed by twelve years of experience, Proiect Concern has drmm 

on the resources of skilled physicians, dentists and nurses, rtR wc-l1 

as liaison with hcalth organizations allover thC' Horld. Proic,cl 

Concern believes it can nnw render vn even more vnluable service to 

the citizens of thos~ and other countries. \~ilh Project Concern'" PI''' I'i <'I "" 

2. 
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and baclq.!.round, supported by cont iUlled cooper;! t j l'n of ("'duca L'j 911:11 

institutions. this can be ~lccol'1plishcd. Such institutions inc]u<iC' 

the mC'dical schools of the Fniversitics of ~e':~lda, }!eharr\7. San Pi(,S~0 .. . , 
San Francisco and Stanford, as \"ell as the allied heal th divisjons of 

other organiza'tions. 

Supported by private donations, patient fees, goods in kind, and 

_donated services, Proje~t Concern has generated an informed constitu-

ency involved in helping improve the health of peoples in less d2yelop-

ed countries. Approximately 250,000 people in 300 cities have "alked 

6 million miles in support of Project Concern's fund raising activity; 

raising over 50% o~ Project C,?ncern's operating. fuI1d§. , 9th,e!,;, sources 

of funding include direct mail campaig~5, foundation and corporation 

grants, and donated supplies, 'services and equipment. 

The primary care center is the nucJeus of each of Project Concern'!; 

education, public health and curative ~rograms. Its life 

saving services provide the credibility to the people .. hich is required 

for a well integrated health care delivery system .. In addition, primary 

care provides the staff.Nith the appreciation and understanding of cuJ.-

tural mores of the acea needed to provide effective service.' 

Using the language of the country and methods appropriate to the 

laCe:l culture and philosophy ~ Proj ect Concern has successfully integrated 

family planning into the clinical and primary care actj,vities. It is 

proposed to develop this further, in line with host government policies. 

Relying where possible on the credibility of the curative center, 

feeding programs are estahlj shed for the most malnourished of the arca. 

The accomplishm(>nts of these feeding centers in restoring health to 

3. 
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starving children pro\lide evidence to subst.:1ntio.tc. the prjm~rv ~~():l1 

of this activity: the companion nutrition education T'ro~rnm. 

In all aspects of Project Concern's progrnf.1s .. hCClVY em!)h:ls i 5; is 

placed on the training and use of local medical assistants. In this 

way, the indigenous population is able to actively participate in 

their own health care,and the ultin~te goal of self-sufficiency can 

be realized. 

"4. PROJECT GOAL 

1. The goal is to provide integrated health care to populations 

- in nee.d of such assistan~e by furth.er develo.p.ing Proj ect roncern' s 

health care delivery program, which serves three primary functions' 

a. Daily care of immediate health needs~ the elimination 

of pain, illness anu discomfort. 

b. "On-the-job training) for local inhabitants who are beinr 

trained as medical assistants. 

c. Establishment of c~edibility for the entire program. The 

immediate tangible results of !irimary care. serve to convince the people 

of the area that the Project Conce.rn program i& workable~. practical 

and effective. 

d. It is recognized that primary health care delivery is more easily 

effected than public h!=alth and preventive medicine programs. l'iO\vevcr, 

in the long run public health and preventive measures are mOT0 im-

portant, for without them no permanent improvement in the overall he"l th 

statuR of a popl~ntion can he nccornplished. 'It is hpcnusc of tllis that 
- --- - - - --

Vrojcct Concern's intc.p,ratcd nppronch incorporatC:s o(>ntnl, nutritIon, 

family plilnn~ng ilnd health c:duciltion to provine the hasi" for n vi:>hle 

solut1 on to the hen] ell care needs of th~ people involved. 
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2. 't-{C>ClsurC' of (:0:1.1 Achic.vcf11t'nt: The most precise l'1C:1SurC' of 

achieve.ment \\?ill he the success in improvinr. the' hl.::dlth of significant 
" 

nmabers of people in a limited amount of time. It is cxpC'ctC'rt that 

Project Concern's system "ill have improved health care. education and 
services to 750,000 people 
three years after imple~entation of the program and 2,000,000 five ¥ears 

thereafter. 

3.- }!eans of Verification: It is already established that Project 

Concern keeps extensive. patient records on the Ioea.l ;Level. Verifica-

tion can and '-'ill be achieved by means of these statistical patient 

records 0_ •. 

4. Important Assumptions: Project Concern, deals in a "peo\>le-

oriented" program \\Thich se.eks to i~prove health care and practices, 

vihile at the saw€. time respectinr; thp. cultural heritage, dignity and 

values of the people it SerVeS. Failure to do so is not only undesir-

able, . it may ul timately render ineffective any he2.1tb care programs 

established. The out"ard thrust of their prograI::s' is de-

pendent on the training of responsible indigenous individuals for the 

role of village medic~l assistants (V}~'s). The cODcept of the ~A is 

broad and emphasizes a total health function rather than the traditional 

some,;1)at narrow role of dispenser of primary care. As this approach 

is aimed at populations removed from other health syste~s, it is assumed 

that inadequate health care will continue to prevail in areas not yet 

reached by Proj'Qct Concern's activities, in effact, that there will 

continue to be a dC1l'nnd (or thdr technique. Secondly, as the people 

of the host count.ry eventually \.Jill be in a position to assume full 

responsihlity for their own health cai'e, it ig also assumed that the 

host country governm~nt will support thl,; undt·rtakin!\. 

s. 
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5. PRO.1FCT PURPOSE 

1. Purpose Stnt0mcnt: In order to TC'finc Project C'onc('t-n's 

10\v-cost primary health care delivery systC'm by i.nt(?~r.:1tinr. .c~d r.tin~: 

,_ services, projec.ting nc\,l facilitics, locating additional res<;1.lrcps <Inc1 

coordinating local and national government involvement, a Plnnning., 

Development and Training Department '1: .. '111 be est<'lblished ~ n.esul tinr, 

from Project Concern having provided and observed the successful de-

livery of individual health care set:vices, this Department ,.".il1 be 

responsible for evaluating and analyzing these specific servjccs for 

their applicability to the Integrated Health Care System of Pn'ject 

Concern: The DepartMent will also be responsible.far.data. collectio~ 

on selected countries in order to develop country specific implPlenta" 

tion plans. As these plans are deSigned, training for the implement" .. 

tion team ~or each country \'Jill b~ provided Cilun~ ~vith d.2;~21cm'10!1t Qf 

training materials for each p~ogram. Th~ Department will monitor and 

evaluate all phases of country program design and implementation. 

2. End of Project Status: At the end of three years, and as " 

d:Lrect result of the DPG, the following "ill have been put in place 

as a permanent part of the organization: :'."*' ,.'. 

a. An integrated Health Care System model for multi-national 

implementation. 

b. Country sp'ecifie health care syst"m models for three 1.nC's, 

c. Three implementation teams "ill have heen placed :in 

service. 

d. Trai'ninp rna terial.s for sclQc,ted. ",o~nt~y p!.ograms wi 11 he 

in use. 

c. Approximately 75 health outreach \<orkers (VNA'r.) wj]) he 

in training. 6. 
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f. A roster of ql1alifi0d 11C'Tsonne1 for ncrm:tl1t:!nt :lnd 

volunt('cr staff ,dl.J have been develope,\' 

3. f.!cnns of V0rific.:1tion: Due to the priority ~iv(>n to thC' 
b and A.LD .. 

[or 1m1 Cost delivery systems, tl)is 

project "ill not only rely on the usual reports on the e;:istenee of 

the ,conditions expected at the end of the project. but the devel"p-' 

ment of the delivery system~ the country specific models, the cur-

ric.ulpm and training materials desiRned ~ etc . ., will also ~e closelv 

monitored by TA!H for applicatj,on in other health delivery organ; za-

tions and with host country governments·~ 
-- ---'-

4. A~'~u~~tim;s':-Diie to---tlie-"creation- of a,locaLinfr'ls:tJ-u"tu,re _. ___ . __ 

---to-provide the forementioned services, it. is recuirec that relative 

political stability exist in the selected countries. Invitations fron 

host country governments for pro?ram initiation a:r~e a.lso a:3::::u~e0 ~ Cl5 

well as thei::- continued cooperation for long-tet'T!l o-peration of the 

health care system. Recent events in both Lthiop:i,a and Vietnam under-

line the importance of these assumptions in attaining the desir~d 

results. 

6. PROJECT OUTPUTS 

1. Outputs and Output IndIcators: The first resul t of the 

grant will be setting up and staffing the Planning, Development and 

Training Department'. The group will initiate their research nctiv-

ities clealing with Project Concern's existing health delivery servicP", 

other sQrvices, and training progrnms. They,will also pc>rform field 

surveys and on-site evaluations. Once suffj(")cnt datrt js; oht:lin('(\, t1 , 

detailed analysis '-1i11 be mllClc~ inchH.1ing fif>ca] on"nJysis t.o ct(·t(·rminc 

the Benefit/Cost rnti.o of InlpJc\1lcntinr~ the system and npplyflll', 

7. 
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res(>.:ll"ch <lnd an<lly~is, :111(1 the dC'v('lC'1pIT1C'nt of rlll .... \1(>;'11 th d('l i\'C'l"'\" 

system"r.,oc!cls, training curricula for hoth fjeJd. tem'lS ;:In(~ 1'0f"t" country 
, , 

VNA's 1O:",i11 be design.eo, tested anci, in the- case of the thr('(' fiC'Jd 

teams, implemented. (Note: The personnel of the field te~",s art? 

financed by funds other than the DPG.) The indicators, ['E'yond the 

documents produced, will be the six person professional, and three 

person support staff for the Planning. Development and Training .pe-

partment, the three field teams of six persons each, and their being 

trained, three countries selected for project imple~entation as a re-

suIt of .. the· field sun'eys and site-visits, and .esta~lished __ tEaining 

programs for the V~jA' s. 

2. Neans of Verification: Along \'lith reports substantiated by 

!:he visits by A~I.D. perso!lnel tn ProjP('t Concern 

headquarters ,eill be n:ade, and as referred to above, collaboration of 

TA/H will be availahle to assist on the technical aspects of the 

program. Regional Bureau and Hission consultation .]ill also be 

required in both field surveys and site visits. 

3. Assumption's: I<hile one of the activities of the Department 

is to pevelop a roster of qualified personnel, it must be assumed 

that enough qualificd people will be interested (though the currcnt 

track-record indicates "that more than a s~fficicnt number are. intcr-

ested). Equally important is continued availabiJity of trainjnp, at 

Project Concern headquarters and elsewhere (A.l.D., e.g., PDH I & IT, 

Universities, 11ospitnls. etc.) It is (urtl1cr expected thnt rcqllcstn 

for nssistnnce from l.nr.'s will continue. 

B. 
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7. INPUTS 

1. Inputs fro~ A.I.n. 

a. DPG 

b. Training Programs Gnd Seminars (c. r.. Pl~('Igram Design 

and Hanagement I and II - A.T.D.). 

·c. Counsel and advice from TA/H. Regional Rureaus and 

Missions, and PIIA/PVC. 

2. Project Concern Inputs 

.a. The field staff and project costs in LDC's. 

b. Headquarters and field infrastructure • 

. ~, .. c .•. Donated. goods .and.services fOJ:'-proj.ect jmplementat·ion.· ..... -

d. Support gained from Host Country GO\'ernments and 

institutions. 

3. Assumptions: It is ne(;E!::;sary that: the DPG be funded at: the 

level proposed, and that A.I.D. is wiLling and able to offer to PVO's 

training such as the PD~! courses. Concurrently, continued support 

by Project Concern's donors is alsQ expected at current or increased 

levels. 

'4. Beginning of Project Status (BOPS). 

a. Headquarters: Staff of tHenty-one employees handling 

correspondence, promotion' processing and decision-·making duties to 

augment the field proiects and increase their effectiveness. These 

employees are distributed as follows: 

Administration 

Office Scrvic0~/Pcrsonncl 

Fundrnising 

Accotlnting/Fin<1nce 

Puhll c Hel <1 tj ons 'J 

9. 
Phnrmricy 

.' ", 'T 
·r 
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( J h. Hong K ... )nr,! Three medical ;lnd rlPnt:tl clinJl's (no\,' 

, 
locally adl'linistered.) 

c. Viet Nmn: Two hospitals - at Dam PClO ane! tiC'n lIi<'l'. 

(Program currently in suspense.) 

d .. Nexico: A hospital in Tijunna with surgery, examin·· 

at ion rooms, pharmacy, outpatiel}t clinic and emergency room. Also 

an elementa.ry school. (Not directly affected by DPC.) 

e. Na.vajo: Four dental· clinics located in eastern Arizona 

and western Nel< Hexico. (Not directly affected by prc.) 

f. Tennessee: A mobile dental care unit and medical 

(Not ·'directly ;'ffected by DPC.) 

g. Ethiopia: One hospital in Keren. (Program currently 

in suspense.) 
" 

h. Indonesia: An outpatient clinic in ~[engtoJi) Bali. 

i. Exploratory Program - Guatemala: Outpatient clinic. 

8. RATIONALE 

1. The efforts of Project Concern in the Health Sector are 
'. 

especially appropriate to the direction being encouraged by A.l.D. 

By enabling this PVO to develop an integrated health delivery system. 

by combining successful individual services, they '''ill contribute not 

only to their O1ffi improved operation, but also serve as a resource 

for other PVO's under programs in the health sector, 

In light of the success of Project Concern's technique, tllis 

krant is seen as a useful means to further health care delivery to 

the poorest majority via a system \.;hich iB not only rC5ponsiv(> to 

their needs, but which is affordnble b<,llh to the recipi(!nt nne! the 

host country govcrnment. It is also cncournging to nole thnt 

10: .J 
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rroject Concern is .liming to institutionalize the C~lp~lhi]iti('s prC'l-' 

vided by the. grant into their operations t providin~ the' 0ppc'rluni l"y 

to keep their permanent headquarters staff at a fairly modest' ] (";l'J • 

The institution thus has the. flexibility to both active]y apply th" 

increased capability to their field programs, and dependent upon 

in creased demand and available re$ources reduce, increase or mnintnin 

the additional personnel after the end of the grant. Of course, 

every effort ,.,ill be made to reassign the staff to the l)eadquarters 

operation should the need arise. 

9. THE ROLE OF HONEN IN DEVELOPlIENT 

-Health p~ograms necessarily involve, ' ..... omen as path recipients 

and participants in carrying out the program. Project Concern, as 

an institutiol'l, has benefitted since its incept jon from "1Of:len' sin-

volvement at all levels of the organization. There are several women 

on its Board of Directors and on its exect:tive staff in both its 

C2reer and volunteer programs. The role of Homen in the LDC's is n]so 

formidable, both in the administr?tion and staffing of its programs, 

and as the target group. The maternal and child care programs ar0 

illustrative of an activity aimed almost exclusively at women and 

improving their participation in family health care. The V1!A's are 

often women, as well as many of the medic~l and technical personnel. 

10. INPLEHENTATION PI.AN 

The illustraUve implmentation plan is detailed on the attach0<l 

modified GAl'!T Chart. In sum, it indicates that the first year of th" 

gr~111t will sec the> recruilmenl of the> Planninr~,-lj0vc]opni(;nt :tTHl Tr:lill!nl', 

fitCl r f, nrrnnf'.c11lent or the ncccBs~lry orr-rce spncp nn(l (!q\J i PTIlPll t., :md 

Staff oricntaUon. Once on board t1l0Y Hi]] her.in to res0nrl'h 1'111' 

]] . 
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existing health services of Project Concern nnd thl,. ... sl"" of ('thl.."\1" (\)"\',,11\ i 

zations, as ","'c.ll as rel<ltcd training programs. fic'ld scrvict.. ... s \d 11 bt~ 

." initiated and data from the'se activit·ies \\"i11 h('~in to h('lo ;Illil] Y7.f..'d 

for the design of the master model of the Health Delivery System. 

Curricula'development for the health teams and Wl:\'s "'ill be inithtod 

at the end of the first year. 

The second year 't.Jill see a cOhtinuance of the above, \-lith the mnstcr 

model being near its final development and the beginning of t!)e develo,," 

ment of one of the country specific models. Selec.tion of the first 

ments £9r the necessary project equipment and mecicines. The first 

field team will also be recruited and training r.1aterials "ill begin to 

be produced.. Initial research un additionul site::; ~·.."ill be initiqrrd 

late in the second year. 

Year three sees c:ompletion of the master nocel and, its modificn-

tions, t,"o additional country spec,ific: systems "'ill have been designed 

and the two additional field teams will be rec:ruiteJ and trained. 

Training materials for the \,H1\' swill' have been completed. v}!A' s "ill 

have been recruited and entered training. Dependent on needs and 

resources, tbe Planning,' Development and Training Department staff "ill be 

reduced or reassigned and the master model and country specific systcn,s 

will be il'lplcmented. It is implicit in the above three year pror,rnm that 

the current on-going progrnms "j 11 benefit fror., the efforts of the 1'1 "nnl ng 

.Development and Trninjng Dcpartmc'nt ns soon ClR it 'starts opcrntion. ThC'rc 

"Ul be a close day to clay reLltionshjp \lith current prop,rams wlth the 

:lmplCl!lCntnt1.on and tCRtinn of vnrioliR n~pC'cts of tIle model heinl'. appl1('rl 

to the ongoing nc:tiv! ties of ,Pro lect COllcnrn. 
12. 
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, J , , , FHA/PVC will review each six months progress to date on the 

implementation plan. There ,;ill also be a more formal evaluation 

each year of the grant, prior to additional funding being provided. 

Along with the routine annual reports to be received, special reports 

on low-cost health delivery services and systems being prepared as 

a result of the grant will be distributed to the appropriate AID 

offices. 

Due to the priority of health delivery systems, an intensive 

review of the grant will be he~d at the end of the third year of 

., , 
the' grant"with specia:L-attention to the long. ·tenn application. of.. 

~ 
techniql1es employed by and developed by Project Concern and their 

, appropriateness to other health programs. 
'. 

The follm·r.ing represents the r.eview, schedule: 

1. Six-montil management reviews. 

2. Annual· evaluations. 

3. Intensive evaluation, preferably using outside consultants to assist 

in thE' review, the third year of the grant. 

4. Annual and exception reports from Project Concern to AID . 
• 

12 u • 
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First Quarter 

r:-:C:Uit ;-~t'f 
1_ ~DT Department 

I 2. Secure office 
I 

f for 

space 1-

13. Obtain furnitu 
I typewriters, a 

re, 
nd I supplies 2. 

.- I 
I 

I 
3. 

4. Orient and org ani2'Oe 
! staff 

I 
I 
I 

I 
I 
I 
I 

I 
-: 
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A.I.D. Planning & Development Grant 

I 
ILLUSTRATIVE IMPLEMENTATION PL1N 

~One 

Second Quarter Third Quarter 
, 

" ! / , 
I 

Research existing I 
health services I 
of PC i , , 

I 
Research & collect , 
data'on'other health 
services & related ! 
training 

: 
programs , 

Travel & perform : 
: -field surveys for on- , 

site evaluations 
(e. g. , Guatemala) , 

~ 
1- Develop techniques 

for adapting info 
collected into a 
workable' model. 

, , 

, 
i 

I I 

- .~.-.... -- I _____ i-

1-

> 2. 

) 

> 

3. 

4 • . 

PROJECT CONCERN, INC. 
3802 Houston Street 
San Diego, California 

Fourth Quarter -----.. --- --
Analyze research for 
master' model im-
plementation 

Identify basic equip'" 
ment requirements for 
field training teams 

"-/1 

Begin development of 
curriculum for health 
teams & V!1As 

Begin development of 
teaching materials &-
manuals 

I 

., ... 

~. 
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First Quarter 

FE velopment of teach-
in g materials & 
rna nuais continues 

I l-

I 

2. Es tab11sh master modeJ 
fo r low-cost health 

I ca re delivery system 

I : 
\ 3;. Re search 1st site. 

i 
, a) Identify outreach 2. , 

I I workers' equip. 

1 
I & pharm. needs 3. 

I 
I 

I 
I 
I , 
I 4. 

1 

I ~ 
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A.I.D. Planning & Dovelopment Grant 

ILLUSTRATIvE IMPLEMENTATION PLAN 

PROJECT CONCE~~, INC. 
3802 Houston Street 
San Diego, California 

Year Two 

Second Quarter Third' Quarter Fourth Quarter -
- > 

Begin production of 
teaching materials & -
manuals for 

.~~~----~----------~ 
master 

plan 

, 

1. 

Select 1st site 

Begin adapting model I 
to 1st site 

2. 

I 

I 
I 

Begin arrangemen ts for) 
equip./pharm. needs i 
for Is t site 

, 

/ 

Recruit one team con­
sisting of: t 

Medical Director 
Pub. lllth. Nurse (2) I 
Program ~dministrator 
Medical Clerk 
Lab/Pharm, Technician 1 

, 7 1 

Begin production of ! 1-
materials from master I 
m~de1 to, 1st site ! 

. I 2. , . 

Using model & country 
specific adapt ion, 
train health teams 

Research to select 
balance of 2 sites 

i , 
2) Identify 

worker1:i' 
&: pharrn. 

outreach i 
equlp. I 
needs ~! 

I 

.... 
~ •. 



A.I.D. Planning & Development Grant 

ILLUSTRATIVE IMPLllMENTATION pLAN 

Third Quartet' 

PROJECT CO~CER.~. I~C. 

3802 Houston Street 
San Diego, California 

Fourth Quarter 

.. '" .. 

First Quarter Second Qu,?-rt:.r __ _ 

f~~::-;;~tes r 
2. Begin adapting model +-----'-------?,?' I 

& materials to "neW'lI~ , 

-1 

I 
s,L tes 

3. Begin recruiting 2 
add i tiona 1 field 
teams 

4 .. Hove first team to 
Site 

a) Recruit first 25 
'lMAs 

5.; Begin arrangements 
for equip ./pharm. 
needs for IInew" 
sites 

1-

2. 

Begin production of I 

sites I 

j , 
·1 materials for "new!! T-------...,..---~ 

1. Begin training new . 1. I' Move balance of 'teams I 
field teams to sites : 

1 
a) Recruit 50 y:.~\s 

2. Begin training SO -- __ 
¥MAs i 

! 
Begin training first ----:-:--,:-----:--:---:::--:-----.,...--:--:------11 __ 

_+-__ 2_5_VMA __ S _______ !-I. ____ (~".in:~~:1Iresher training) i 
Begin reducing or I I 
re-assigning PDT ---L > ! 
Dept. staff .1 ! 

3. 

I 
I. 
I , 
I 
I 
I 

:'. 



Hages and Saleries 

Office and Naterials 

Travel 

l·tiscellaneous 

I 

Yeali One 
I 

Year Two , , 
, I 

Year Three 

, 

/' 

" 

ILLUSTRATIVE BUDGET (DFG) 

Year One Year Two 
$142,700 ~16<;, 400 

50,300 63,500 

23,800 26,800 

13,200 14,100 

$230,000 $;~66,800 

Year Three 
$124,700 

67,500 

16,400 

6,800 

$215,400 

" 

ILLUSTRATIVE BUDGET (TOTAL) 
(Project Concern and DFG) 

Proj ect Concern DFG 
Contribution 

$150,000 $230,090 

150,000 266,800 

150,000 - 215,400 

$450,000 $712,200 

i, 

" 

TOTAL 
$429, GOO ' 

181,300 

67,000 

34,100 

$712,200 

TOTAL 

$380,000 

416,200 

365,400 

$1,162,200 

16. 
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F'~i':- c· S~c'or Geo;' 7110: !:'Q;d<!r cblCCI.vo: 10 
.... ':,', ol." ";of" <!~! Ctl';l"~"'·e.\~ 

To r:;'::'::.! l~.-.:"s:. ir:.:;~:,.1tcd h.:.~lt:~ core 
to rC~~!~:iG~s i~ ~~~! of such ~~s1stance 
1::;7 ;:.:t;;:h ... = c!'-·.·.::lc~i:1.;; I'::Ojcct. Cor.ccrr.'s 
:"c.ll:h Cd'!'e G~live=y 5y~t(!.-::. 

?·c:.c::t ~~'llQH" 
!s:: .. Sl!.sh .;J, !",o:!alth Plan:;ing. Dcvelo?:;;cnt 
2~d rr~i~ins Dc?~rt=ent in Project Concern. 

c..0;:.'J: 
~. C:'~~:!o~ of Pl~r.ning. Dcvclop~cr.t ard 
'I=Ol!..!',~r,~ t:1!,~rtr~~t. 
~ .. ;:.::;:;.:::~c:!! .:1.«:: d..:!:;i:;;n o( c\:.~rlc;:uln. trllin-
1:.'1;: :".<:I::.:=1a1s :l.::d r,':l.ster sYStc.;::. 
c. F!o:::c! ::r.:r\·c::s fot' ?:'or,t':l";l t'ccl'.l1rc.'ncr.ts. 
~. }::::-'!;ls of Sc=vic~s and f!zcill analysis 
for !~y:',:-,,,~:.::.t~or. 

e. :~ili~~:;o prc6ril~ (or (ield tea~s. 

1-;_· •• ~ a. D?G b. Tr<liou ... g pro~ 
~=~-s .::'! ~~~!-:rs. ~. Counsel and advice 
f::::=- ;:_!:.:.!.oc.s .l:.'.:!. P::A/?'1,:C. 

?=~.~:: C~~:c:--: 

.:1.. F_~:.: s:~:f. ?rojcct costs in LOC's. 
'!l. P.e:l:;'{'c::.::ers 'a1"d field ir.ft:ls'tt''Uc.tutC I 
~~d e:~;:,a= s~~~ort. 
c. :':::,.::c~ ~.:r,j:!s a~.d services for project 
.!":?:',",::~-:-:~::':l::. 

:!. S_;:~.:rr: ~,'i:':,'!:! !t'ol~ host C:lu:'I.try govern­
:e::::s .:::c i::stitutions. 

' . 
P?O) ECT DESIGN SUMMARY L,;t tI Pre ..... 

F.e- e", .:~~~ 
LOGICAL FRAMEWORK 

"',o:c~vr~sofGooIA:.'''vemer.'' /,jong tdth report.s, olct'.lal p;;.tiart rc- I A1S·.-~·.:·.$ I:,. ::' ~." ,::, ': ;"', 

P:,oJ"ct Conc(!.r~.'., s>'!.t(!n 11i.!.1 1:"1- cords ~'ill prcvidc the. st<.tistical baSiS; 
prove th· hc:.1~h 0: i50,orKJ ocoplc for \'cnfication. 

1. ; co~:i~~:!!c~ {~ :-~:~·_~:t ~~~::~ 

c;:;.r~ fc.:- :''::',~ s~i:-~-:.; ,f ::-~ ;::;::'~:':'::'':::'. 
i:l ~r.C·s. in ::It least three court.rj~s wi:h1n 

3 years after i."plc:-:c:ltat1.1m of tne 
country pr()~rar.:s. and 2.000,000 
people in at lenst 5 countries by 
1980. , 

Ce'ld"'On' ,I,e' WIll 1"d,COIII pvrpose hos been I 
Q<;h."vcd; End. Qf ?f"I<:<;1 ~',Q,I"~ 

o'l. '~n integrated Ilc::ll::h Carc Systcl:l 
~cztnr :"oc!cl for :::ulein,Jtionnl 
!11plc:·l.nttltlon. h. country specific I 
hcolth core systC';:l r,',odcls for 3 LnC'sl 

Mcgn;tude of O.)IPlith 
a. Si~ profcssionnl nnd 3 SUpport 
etarr in PDT Dep~rt~ant. 
b. At l~nst J country sur~eyB with 3 
c~untrics selected for i~plecantation 
c. Three field teams, 6 people cllch. 
selected and trained ... 

.' 

Jrr?IC:I;',~nIO"OIl Tori~1 (Type end QuOllh;Y) 

Sec attached Illustrative Budget 
a:'l.d Irnp1encntation Plan. 

, 

a. Record!:> of tI"ainir.g perfor:::cd. 
b. Opcrllting'rror.unls and training 
"oteda1s. ' 
c. Country pro~r.':'!'1s initiat(!d •. confir.:'.cd 
\'1 1.:5;,1D !!issic:ls. 
d. Opera:i:>:;, IT,othod a:>?licd, includ1t'.g 
:identification of \%\'s. 
e. AID/W f~eld visits. 

~;. ~~~~:'~~~~~~~ .~~~~~~~~~~; ~'~~l o;~~t,~:-
plc-t~tcc. con:i~~~ to S~::J:~ :~tse ~.::­

t.hitit:s. 

n. Rclii~1·"(. F:)l1bC:~l s:.:!::,~:,:;,· in sel.;;c­
tee CGI.r.tr'!c:s, 

,t'c.~t:~ fer ?:,c;o:'.~- !~,::!;,:_:-. 

~~rC~~~~:~~~~~o~~:,~~1~~ :~~~~~~ 
cate syste:-.. 

s:·,,(;:,:,:::~::::s 

!'.".l!::~ 

il. Docu:"ent1'ltion rcsulcing fro::!. resc.:r.rch, AHV""PI;Ot~ b, ocr-,el ~~ e .. ·;:",·~ 
u,"s~tn. surveys andJ analyses. . ~. Suf!lclo:::-.( cu.l!.!:!c~ ;:,crl>c";;:-:cl c'.'z.!:-
b. Nonitoring of sysc:er.l dc.veloprr.ent by able o3T'~ '"'il~i~~ to ~.:,~!d:::.:~. 
TA/It end !'IIA/PVC. b. Con::lnc·~d "'· .. ".:>.;)!.H:;.· cf ::-'1!1"!.!'e .. t 
c. Project Concern rnll.r.a~c.ttent reco'l:ds, Pro~~c.t Co ... eQ:'~ 1.~ .... ~,<! c!.St·.::-.,:::~. {i-.l::. 
inclucll.ng ::Iudits (::mnu31ly). C"'J:rvc.rG:!!:ic.s. tlosri:als, !l:e.) I 

c. Continued. re;;I.f.s:s f:)1' ':SSi5:.;.~:.e ;:':.= 
LDe's. 

Be ~inr,ir'c of Proicct Sto3tuS (SOPS) 
a. A 21-~cr.be1' he.:cquarters staff. 
b. E1ght project sit~s with U.S. ana 
10':031 staffs. . 

(D.!tails in narrat~v~.) 

.:I.. The D?G u111 '!:.e fc".:!~o:! a: t':'.e ?':'c,::se! 
level. 
b. Training, .:lvaila:'le :0 ?:,ojcc:. Cc~=e!":l 
staff by A,!.:> • 
c. Conor su??ort :0 Projce:. Co~Cc,:,: c.:r~­

tinues at currc:-:t or i~Cr(;3s~o:! l~v~l. 

,. 

http:prowd4.rg
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LATIN AHERICA RUREAU QUESTIONS ON PROJECT COl'KERN PROP 

1. ~lat is ,the basis for assuming that Project Concern's private 

efforts will be tolerated in' competition with Health Hinistrics of 

local government? 

2. Is it desirable to build a health.syst~m not integrated with 

local health bureaucracy? 

3. ~at is it about Project Concern's "existing health delivery 

services, other services and training programs that needs further 

'''4:--Is it feasible to think of a "master model of the Health De-

livery System"? Should the facts--illnesses, resources, development---

on each country yield separate models for each country? 

'5. Isn't tuo years for getting this first new program a'very long 

lead time? 

6, Given apparent slow pace for the first t\W years, is it realistic 

to say that (P. 5) six years after the start 750,000 people, and 

eight years after the start 2,000,000 people will have benefltted 

from improved health care and education? 

(Note that after 14 years PC can ,only claim something "morc than 

250,000 persons".) 

7. \,'hat is sotlrce of food for feeding programs' proposed on PaR" 37 

8. In the illustrative budget what win PC's $150,000 cover in Yl'l1r One? 

-.. " 
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PROJrCT CONC[I{:-l PROP. R[VIEH 

l<ITH LATIN AHFRICA BllRrA1: 

ISSUES: 

-
. 1. . Project Concern only t.arks in those countries ,,'here they have signed 

agreements 'tl7ith the Host Country Government.· This is a basic operat:i:on 

with Project Concern in that the Health System they establish for a pnr-

ticular country is eventually taken over by the responsible p!.rt of 

government in the countries in 't .... hich they 't·;"ork. Prior to the collapse 

of Viet Nilm, their project there had become 907. "'Vietnamized'" 'and a 

direct function of the Ministry of Health. (There ,,'ere still 3 U. s. 

personnel helping out, dotm from over 20 U. S. staff needed to start 
'. 

the project.) Their program in Hong Kong \\"as fully integrated into 

the local health service. The attached lett-.er from the Head of Public 

Health Service in Ethiopia describes their current status in that 

country. In sum, there is no. reason"to view Project Concern's activities 
'. 

as anything other than complementary to a host country's limited health 

delivery resources. 

2. Tile above partially answers this point, but it should be added that 

as Project Conc~rn is ait1l~ng its programs at those citizens \.Jho .find 

themselves outside the health services being provided by the government 

or other sources, a full integration of the Pro,iect Concern system is not 

feasible until subs~antial development hns b{'en mnde. Also, most health 

services provided by the Health Ministries is usually bosed on trnditlonal 

U. S. style curative center approach. The pnrnmcdical approach cmpJoyC'd 

by PC serves as an adjunct to this resource. in cffc·ct provIdIng an 

" 
\. 



, 
/ , 

;' 

i 

2. 

outreach to those nIa.rp;in:11 nlcmhC'rs of socj ('ty. 

resources permit, as in the case of Ethiopia. the existing, medical system 

is highly integrated into the PC system. 

3. ' While AID has been able to closely observe a couple of Project 

Concern projects, in Vietnam and Ethiop'ia (to a lesser extent) there is 

confidence in their ability to make a significant contribution te' health 

delivery and preventive medicine. Nevertheless, until nm< they have had 

to employ a degree of "shot gun" method or applying specific services as 

they might be available and have not really had ,the time, personnel nor 

• resources to fully study and analyze the tvhy I sand tvhy not' 5 of those 

services and others employed or tested by other organizations. They 
" 

hope to be able to take advantage oJ,;. "-York. being done by th8 Aillel:"ican 

Public Health Association (APlIA), the 1"01'1<:1 Health O;rganization (1-1110) and 

other developments to see "'That aspects would be useful in an integra ted 

SYstem of the nature being 1:ntroduced by Project Concern. For simi'lar 

reasons they have not been able to'reallY analyze their own services in 

the light of cross-cultural applicability. In sum', Project Concern 1Jould 

like to take advantage of the experiences of their own, and of others, 

working on integrated low cost health Care services and training techniques 

that might be useful, and utilize them in their delivery system. 

4. To help clarify this point it should be noted that we are defiling 

with thr~e id('ntifi"hle terms: 

a) Ileal th S~rvicc -, this lB op('rationally d;;-fined as a sri-cific 

tccl1niqtl~ nim0d at n fipcciflc llcn]til problem; 

b) J\ealth D~llvcry Service - a combination of specific services lind 

I' 

I 
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3. 

approaches (i.e. training, delivery methods. nl:tnaf!,L"'tll('nt 

techniques, etc.) aimed at the health needs of n d"finC'd :lrC:l . 
. ' 

c) Health System }lodel - a conceptual design incorpor:lting exist-

ing technologies and techniques indicating procedures for 

application of specific services to an area specific system, 

resulting in a synergistic effect. 

Hhile some'\vhat avant-garde., it is felt by Project Concern, t!1eir mentors 

in health delivery, and several international health organizations 

(including" AIr/TAB/H) that a master madel is f';asible. Hhiie the 

model developed by Project Co.ncern Hill not be cOl'lprehensive n?r as 

sophisticated ~s Health Delivery Systems models ~ight become, or even 

could be witb the existing state of the art, it is seen as a very de-

sireable approach to employ more accuretely and efficeciously thc 

many services extant in a responsive system for a specific area. In 

effect, it provides a rapid,. efftcient means to identify options and 

probable services and resources for application. The country specific 

model ia built on the facts of the local situation such as predominant 

ilinesses and health problems, local resources, customs~ traditions and 

health practices (witch doctors, homeopathy, folk medicine, etc.) The 

master model provides a coherent basis to choose those elements needed 

to respond to the needs of a problem"area. 

5. Application of. the developments will not be ,dthheld [or two y~:lrs. 
-._ .. - '- . --

but will start concurrent with the p,rant. The only thinr, that will tal", 

tHO years js cr,cation of a fully dcvclnpl·d lJIodl'l and conductin!\ tile 

first full application of the total "yst"," in n client country. "galn. 
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4. 

it is necessary to understand tlwt 'wrk done prior to the fir;;t f\lll 

application will benefit all e:x:istin~ pro~rnms. Ag useful, tht'Sl' 

existing programs will provide, along with that from other organizations. 

information as to the efficacy of specHic services and techniques. 

This aspect was not clearly spelled out in the PROP as the grant is aimed 

primarily at a system d.evelopment and the application of the system once 

it is operational. In effect, two years for such a development is quite 

reasonable and in line with ,",hat it is hoped '<ill be accompl:i.shed in con-

tr.ibuting to an integrated, lm,,-cost approach to health delivery to the 

rural poor. 

6. In that, as noted above, application of develo'FJments 1vill start as 

soon as they are available, and with the ,ability to iiiore. extcnsi ..... 'ely rp;1ch 

the target audience, Project Concern feels that it can be effectively 

evaluated on the success of reaching the stated numbers of people. Assum-

ing the integrity of the organization and their past experience, they 

deyeloped these figures to reflect as accurately as possible their mon 

expectations of what can be accomplished. One muSt rerr.ember that as a 

PVO· their ",ark usually starts with a very limited program and slm.ly 

evolves. It has only been in the past fe,,' y.ears that Project Concern has 

had a program large enou·gh to generate the figures they currentl y have, 

as f"r ·as affected populations. The encournr,ing point is that th"y have 
, 

built a firm background, slo",1y and delibcrat(>ly. It is h(>cn;lse of thir; 

that they nrc now ·"ble to demons~rate that th~y_.:-:l\1_han(~~e n more r"rl<lly 

expanding progrnT'l affact.inp, even largar nUmbc.rR of people. 

\ T r 
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resources, To date, they lwvc not asked for, n(lr rC'('C'ivc"ll. 1"1. 'I~H) 

or other outside food supplements. The.ir nutrition prOp,r<.11i1 is h.:lscd 

pn education and the use of locally produced foodstuffs. The PROP ;5 

referring to existing nutrition programs. and is not proposin~ any 

change in the basic concept of using local resources, though ncu 

educational techniques might be· developed and employed as a result of 

the grant, as well as encouraging the production of more nutrjtious 

foods, if and where applicable. The grant is not aiT'led at creatjnf, a 

client for -PL-480 nor creatlng' an agricultural program. rather-i.t- . -- -_.-_._. 

is generating more 3'\.;rareness of nutrition based on local resources. 

8. The att~ched detailed budget indicates the $lSr.OOO input of Project 

Concern as to line items. It should be' noted that the figurE's and line 

items contained therein are all subject to negotiation by SER/O~, "hich 

ha the responsiblity for such determinations. In any case, Proj ect 

Concern! s contributiou will not -.result in a figure less than that stated 

as a total, i.e. $150,000 •. 

Further clarification was requested on the follmdng tuo points: 

"hy is the study of past.Project Concern activities necessary, and, 

"hat is the "model" that will be developed? 

Resulting from a telephone c.onversation bett.J'een Mr 4 Alc):nndcT Fi rf <'r, of 

the Latin America nurcHu, and Mr, C .. Robcrt Cronv., Exccutive Director., 

Project Concern, the infornmtion hC'low i.s in response to the tt.JO r('ITI:lin-

illg points. 

'J 

.' 
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I 1. As has heen prcv;i.ously indic~ltL"'d, Proje'ct C('In~crn IWfi SllCCI..'~~[1I1 

, 
programs in operation in sever:11 dcvclopil1g nnti0ns of tl1~ \:ol"ltl. 

Their program has evolved from n prirwry hC':l1th C0.rC' f.;Q]"vicp '~'()l'l~ing 

out of established medical facilities J to a prC'vcntive medic.inc pt"o-

gram incorporating paramedics. There has been little substantive> 

evaluation of their programs and. approaches currently taken. Ncver-

theless, their experience has indicated that the community based pre-

"enti"e medicine direction is the key to an effecti"e health delivery 

system. Unfortunately, little systematic ,·,ork h2s been done by 

academic or international institutions to evaluate an.d compare various 

countr)T nealth programs \~hich are decentralized; cOJIlmunity-ba:sed·, and 

which tend to rely more on paramedical personnel, At this stage, it 

'. 
is thus necessary to systematically and analytic2lly re"ie\1 their past 

and current activities in order to identify those aspects ,·:hich should. 

be retained. It is also necessary to revi"", and "hen applicabJ e apply. 

services and techniques "hich have been de"elopec by other health 

oriented organizations into Project' Concern 1 S lOT . ..:--cost health delivery 

system. 

2. In concert ',ith efforts described abo"e, Project Concern is of the 

opillion thai: a "master model" should be developed. In this instance, 

the term "model" sh-ould be interpreted as indicating what might be 

called a "master check-l:ist". This would entail cataloging bnsic dis-

ease symptons and the various henlth services and techniques gcnpral-

ly compatible \.dth a low-cost hc-nlth delivery systC'm \.J'hich C<ln he used 

to trcat such symptomB. The prinl<lry intC'nt is to have' on hnnd 11 p,ro\.dng 

body of knowledge of options and alt.crnative approache", availahl ~ to he 

used as appropriate in specific country pror.ram~, Such a ch(>ck-llst 
'J 

'. 
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identified and on hand,. r,oinp. beyond precluding tht."" "rCdT1\9C'ntinr ~'f 

the wheel" each time a net., country program is being designed. It j s 

noted in the PROP proper that AID/TA/}] ,.,il1 be monitoring the dC'vclr>p-

ment of this aspect of the grant and will have the results availnblc 

for other health programs they are involved in. Also, as Project 

Concern is linked with other medical assistance programs ·of other 

PVO's, the information developed will also be available to those 

organizations. 
--.-------- ------ -. ---

Attachment: Budget Projections, Year 1, 
FY 1975. 
Letter from .Ethiopia 

PlIA!PVC/OPNS; 5/15/75 
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Combined 
Total 

$380;000 

Salaries 

.. 

BUDGET I'ROJ[r.TI O;-';S 

Year 1 
F!Y 75 

"Planning and Dcveloi:'n:ent 

Project Concern 
Contribution 

$150,000 

Anticipated Exoenditures 

, .. Total., 

$195,000 
. ,Payroll Tax'es & Employee Benefits 

Supplies 
20,000 
4,000 
9,000 
1,000 
1,000 

.. ' 

Equipmer. t Ren ta 1 
Auto Expt:n:;e 
Repairs & Haintenance 
Rent 
Telephone & Telegraph' 
Utilities 
Taxes) Licenses, Fees 
Postage 
Subscriptions, fublications & Dues 
Photos' 
Printing 
Adver t is ing 
Outside Services 
Accounting & Legal 
Professional Services 
Travel 
Staff Acconmodations 
Shi.ppin~ &: Stor3Jc 
EX1'cnd.l b 1 e J:qu ip':len t 
Hisccl]aneou~. 

TOTAT. : 

10,000 
.11,000 

8,000 
2,000 
2,000 
1,000. 
2,000 

39,000 
10,000 
4,000 
:>,000 

23,000'· 
30,000 

3,000 
1,000 
1,000 
J .000 

$380,000 

• 

.k 

A.LD. 
R£'{Juest 

$230,QOO 

,- , . A. 1. D •. -- , . , 

$130,000 
13,000 
2,000 
4,000 

500 
500 

5,000 
7,000 
'1,000 
1,000 
1,000 

500 
1,000 

20,000 

2,000 
1,000 

14,000 
20,000 

1,000 
500 

1,000 
J,OOO 

$230,000 

'J 
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APR ~ 2 1975 IMPERIAL ETIlIClPIAN ,L:------
HNISTRY of PYBLIC HEALTr ... :' 'In ':'" 

April :5 D 1975 

\ 

P. O. 80, iX !' 

.. _-
r. "t. -1". } 1234 I, . 
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---'---'-':"':"-J 

Mr9CoRobor.t Cronk 
~~cutivo V~co President 
~;'ioct t;=cX'-n 
3802 HCUGtc~ Stroot 
P.OGBox Bi"l23 
~ Di0GOg California 92138 
fJ~S2Ao 

Dol.ll.T Hr. Cronk'" 

Ae!tne<fl.cd.gi~g ",i t.h thnnks .roooipt of your lott@1r c£ lt0t:i~ 
th@ 20th 19,'.5, wo WQuld like to' =pross em" £loop o!"pr=ic.t.l'..oo XOh­

~ c~~at dODire tg G@ntin~ eervico~ to tha PGOP~Q ~ .~ A~~ajic 
Qf fi.Ol."0Ea. 

As yGY may ~Gall v~ry wol10 ret~fitiC3 u~ ~~0 ~g tha ~@~a 
I!)f tho Koren Hos"pl.. tal. :for the oxmm:Jion r.;'~d 0Pol"u'Cic::; eX l"-eul tl.! 
ooX"Wtcoo in tho A:ttruj1..a !l~ c.s.u.aod U3 g~)rw <li£:ti(;n1:~.toCl bCl=IlliJO 
0i tL:.o I-liuiotry oi Fi=nCCl 0!l policy. I"t t-;;;).!J b-dCD.l;!f;O oi' =tt~ a. 
mt~t® Gt axZni~B that ~o hav~ resorted to un altc~~~1vo CQ~~O ~i 
f.m.:ali0~"O.tm'S the ti1 tu~tion by conLlider1n,.~ t!lo :P~F-JO!.1l"t of en C'l;a1,t!U 
rour.sidy ef Bt::loG20oC~ =d proposed. un ur.:omlLlcrrt "iX> t'·'S /3 o.f.f.oo~. 
H~('!ve? t;"tll QI'O pl.o1!God to in:fora you t.h.::tt :fi=lly 0,...,-3 citol!" Q 

long pr-OOClOB~ ~a MVel r<llcai vcd i;hg agroc:c<;tnt of :tlw i;i~D:i.::ltry of 
lNr~~ ll&<:!o& ~t Pro~oct Concern io f:?<l.t.r!;G-<:'l the ri.?-t to lromin 
thlll 1:UJ!!I @.f t..ha i.."!.COtlO 0i" the Hespi toJ.. t.y lottor Ce • ...,," 4/6/'164 
~tOO i G-i ~ (J;.C.) (c. phGto-copy" o:f ru:d t;;-c'~"'lQti= in cl-ctc:.C<l."'"J:r:1) Q 

A.s cui:- PF'O)OO"U =clrlont to tho f.~reer::Gnt ts;:J.O E.ot .iiDal..lllZG.:l G'~~i 
lJ~cd. t;"(; eC::loiciar it ca:ie end ~ttCl!"' to o"ticll: "1:0 C::l.r C·Tii.[;;J~ 
~CD:m.t tr~:.1truby yeu c.ru:i retain end uzo tbQ ~o= ,.,;t: tho wClflpiu:;.... 

Although uo ~re very appraciatlvo et your ~~ed~~w mnoiDt~~c~ 
~ be~p. ~ ~Guld like you tQ ccasidor th~ possibility 0~ cc~~~ 
Q rQprGGontuti~o 'horG to otrongtheu our jeint efforts by G~uring 

'-- /-. ..;..::.:-_. - . --

'. 

1:;' '\ 
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I:ll.l'ERIAL FrI ~l\ Wi:\..'" 
flINISTR\ of PCBLll liF:\LTH 

-----.. .. 

"' .. .,. r. ~ 12.'4 
P. () J'iv't , 

BEST 
AVAILABLE 

,\. ,... 

and f0110\-:1r;-,,; up Lbe con tinlli ty oj' th'J S('~vic: ~s ann by facilitating 
other naeQS 01' tile Hospitul :,n:, Lb,' i:t!"lth ~;ervlces in the Ker~n 
Awrajia. \ie ",hink -chat ",'stH,. YOl!r r'<>pre313>ntat5','e here. may be t.o 
the benefit of our jC;int Bs~ir.Ll,~n and effort in providing health 
servicos to thl' residents 01 ~,,,. :'.~r,m Awrajia. The representative> 
CGuld be stutioned in tl;'" r rvv inci 'jl Health Department in ASl!lllra or 
in tho Head uLrica in Addis ,.t,.·1,.,a. 

With 
~ .. """""":,, .... --- '~ best regnrd"t.' -•• 

, / , 

; ine:.;:rc::'v yours, 
:~ - -' 

, . 
! 

". ). , 

,,'iuac. li~ane l':ari&B £'1.Do 
....·H·ead Il'f }'ut,l~c [."<l1th :j'et'vic65 

Eritr<!a 
Asmtara. 

Provincia.l l1edic8.1 Jirect.)r' ~. 
Graz.o redal t!egusse" Kerf>:J !1Qspi tal 

'La1mlaa AssGcia tien 
AS!:llorll 

V'oS .A. Ambassa'dor 
'Jolm i'iithers, U:';J:I::" 
',<idls H.beba -
J.dlllinistration 'Jepart:Uer,t 

:Special Project tection 
Vi!'l!lnce and Budget ;'ivisicn 

!!1:.'2 

.' 

,.., 

http:aspirLtio.ns


'. 

Duties an(1 R~s~on';iI)~Litics 

The Dj,rector of Health Services Development prcferC!bly shall be 

an M.D. Ilis primary responsjbility will be ~~ administration of tills 

department; the planning, org~nizil18, developing, and cvnlunting of 

the medical "ccvices necessary for the opera tian of Project Concern IS 

global health and c1ental pro<lrams. Specifically: 

A. Hed ica 1 / den ta 1 cd uca tion 

B. Public health 

c. Primary medical/dental care delivery 

D. Preventive medical/dental progra.r.-ming 

The Director shall be the chicf coonlinator "'ith A.1.D. in cstab-

lishing and maint<1inin:s; L-elationships with A .. l'.D. and oth,er cl:ganizntiorls. 

He uill have e;·:.pertisc or backgt:ound in COii1r.lUnity and tropical mcdici[,il~, 

specificdlly: 
", 

',' 

A. Envirom:1Cntal hC .. l1th 

B. Bios ta ti sties 

c. Popllintion dyn~mics , . 
D. Puhlic ~\c .. ;lLh ,ull.:hdstt",ltion 

E. Public l,~~ltl, nutrition 

~'. Epid,,\:,iology 

,... 
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Il LI\ECTOR OF HEALTH SI:i\vICES Dl:'fI:f,Ol':lI::IT DEl'Ai'.TtlEiI'f 

__ .!);I~C 2 

G. Diaenostic parnsLtology 

H.' Vector control 

1. -Nedica 1 entymology 

J. Virology 

K. Tuberculosis control 

',"-----L. Vener"al disease control 

H. Zoonoli'c diseases 

The director's activities shall include, but not be limited to, 

the follouing: 

A. Training and education of personnel such. as: 

1. Parar.ledics (Vl-IAs and l{l,lAs) 
2. ~!l1rses 

3. "Nurse auxiliaries 
l~. Technicians 
5. Niduivcs 
6, Related disciplines 

B. Inp~ticnt and outpa.tient care: 

1. EXHrnin.:t tion 
2. Trc.3. tmen t 
3. II'imuniz:ttion 

c. Frcvcntivc medicine: 

1. S.lnit':llion nntl hygiene' 
2. Nutrition t 

3.. F.1mily pl;]nning 

'. 

. " 
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1l1l<ECTOi: OF III:AI.1'1[ ~ I, I: VI Ct.:~; m:vr: LO!': 1I :<11' DD',\I\T;·n"rL' 
. _~)':ltil! 3 

periodically (!vdluate entire program and recommend policies, 

. Secondly, the director, if llc is an H.D., sha.ll serve as the 

Project Concern Intc,rnational Hcdical Director-'and sh,111 have medical 

jurisdiction over all medical directors nnd, through them, all para-

medica,l personnel serving the organizati.on, including the continuing 

~ 
rcvict·, of their perfOnTlnl1Ce and providin8 recOl;lmcndations on s.:lmc. 

-. - - .'- - _._-
He shall approve all medical doctors recruited to serve uith Project 

Concern . 

. The director sh::tll be responsihle to the Exc.cnti.ve Vi,cc Prcsi.dcnt. 

All responsibilities outlined herein shall be carried out by directives 

through the administrative chain of command. 

QualiCications 

Prcfer.:tbly .:l physician tlith .::tdministrativc and/or 
teacl1il1g buc~ground, or hospiLal administrator 
\vi th teaching background. 

Ability to supcrvise, tr.lin .:1DU motivate sub­
ordil'\..ltes . 

. \bility to e~tnblish ... ltld r1 • .1int ... lin ('[fcctive ~J('rking 
rcl.ltiotl$ \:i.th .\.I.D., employees, the publ ie, 
nnd olht."'!e al!l.'nc i~s . 

. ' 
• I • 
~ ." .,(" . 
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The Pl .. ltHlj ng Administr.ator shull be the chief implementer of. 

policy and procedure [or the Health Set-vices Development Dep':lctment. 

lIe nill org,nizc, coordinate, and plan Q variety o'E service activ-

ities, including recruj l1TI~ntl training and finu£]cinl services. He 

will c:.:ercisc supervision over technical and clerical pcr.sonn01. 
'-_. ---- - - -- - .. -.-- -_ .. _-- - --- ---,-------. - ----~ ... ,-- ... - _ .. -

___ He_.Q.hgll d.cvelop o.nd administer an evaluation process of the 

dep.3.rtment. Hill supervise ma·intenancc of cOLnplex ~udget syst:ems, 

analyze J.dbor and material expenditures, gncl eV~lluCl.te opeT.'.:lr:ional 

methods as rcL.1.tcd \:0 A.I.D. grants. The adnlinistrator shcll1 be ill 

charge of A.1.D. related tOecruiting in conjunction Hith the Project 

Concern Director of PCl"sonnel. 

The administrator shall maintain liaison \iith other Project Con-

cern departments' to resolve oper.:lting problems; conJuct studies of 

00 

r.lCthoc1s to. il:lpt4 0Ve se:'4 viccs ... lnd .reduce costs; clc·velop opcr3ting pro-

ccdures; es tubli sll s ta if trn lnins, pl·osrums; .:l.nd evctll.1a tc performance 

of employ."" ° 

Sccondly)~ the employee in tht:; position \.;rill have the most tho-

o. '.' 
.' . 
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AD:! Hi f:iTitATOR 

A . Be tile source or 'supply to ~l11 outsi<le inquirtc9 

relateu to Project Concern'" Afric"n field 

programs .. 

B. Be Project Concern's UuiGon <lith,AErie"n [iold 

progroms. 

Keep abreast of heo'lth c<J.'tc dcvelopm~nts re-

latinz_t? _~fric.~, politic'-'!l developments that 

might affect Project CQncernls activities at 

specific locdtions. 

D, Become fr,oilinr and able to make r€!cor7.1enda tions 

as related to prospective Project Concern scr-

~ices in Africa. 

I The Phltlning AdMinistra.tor \vill tv-ot'k. in consort 't-rith and report 

I 
I' 
I' 

" I, 
I: 

.'( 

I' 

directly to the Director of Health Services Development and ~,Till be 

tne second iu charge of this department. 

~(icalions 

Gradu:lte irma :t l~-ye~lr coll(!~-;c Hith f!l:'ljor course 
work ill business or Pllblic ~tJministratio" or 
rclatl'u fiQld,;. 

Rive yC~lr5 cxpctiencQ 'lith r,,'!~ponsibility for 
uJ~\i"ist~3tivc nllJ o(Cicc fUtlctions, itlClllding 
t,~·o yt.'.:n.'$ in supervisory cap~lcity. 

" 
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1'1Ati:1 we AI):I [N [0TRXI'OR 
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COl.sidcrahle ktloHlc<iec o[ the principl~,> nnc1 prac­
tices o[ busincGS m.")nagcm"cnt, butIcctin[j) funding 
and trJinintj. 

~'lorking kno,,·rlccigc of rect4 uiting) supply and 
distribution. ~ 

Ability to analyze complex r.anagcmcnt problems 
and .prepare clC?arL!ilcntal reports. 

---.., 
........... Ability to supervise, train <lnd motivate sub­

oro in(} tcs. 

, 

" .. ....r:t 
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The Financial Services Specialist shall exercise deleCDted rcs-

i 
I 

ponsibilitics in performing vuriouG cstimtttin8, cost control, aCCDunt-

I 
I 

)" 
ing~ financial i,lanning, and analysis activities. He shall develop 

budgets for 'Project Concern's 10" cost health cure delivery systellls. 

Duties shall include: 

A. Liaison in reporting to A.I.D .. on gra:1t 

expenditl~res. 

B. Aiding Pla!1ni11g AdIilinistrator in fiscal 

eva lua tion of field l)t"ogramso. 

He shall accUlIlulate all pertinent cost data, corrcl<1te, compute, 

and prepare tfi3jor cost estimates for a .pro_gt"~lm. Hill 'correlate and 

SU1-re.n~lXize actual~ accu:nu13tive and estimated costs involving nC\V' pro-

grams and progr.3.m ch;~~gcs requiring the consideration of diverse but -
related cost elements as contract lubor, sala.rics , material, supplies, 

shipping fees, license costs, overhead, construction, leases, cquipment 

purcha:->cs, tr .. lnpporta.tion, ~lnt.l other direct an.t in ... Urect costs. 

This (mploycc 5h.,\11 coordinate .;.'n~1 di.r~c:t estimates \.,rith rin~\l 

contract ~1\ ... ! ~iscellnll~otlS costs UI1J prices b3S0d upon llistoricul and 

current co:.t p("r(ol"ln~U1CC dLltn, .,lnd projections or prob . .1blc future 
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SI'I:C[ALlST - Fl::A:ICfAf, Sr:~VICES 
l' .. lge 2 

-' .. ' The Financial Scrvjul:s Specialist sh.1.11 assur.c a syntc:matic appro:lch 

of all applicable accounttng t.:.tGks by field program adU1inistr~ltor.s. 

. lie "ill pl<ln, orgatlU:8 and direct the overall approach to cost pcr-. ~ . 
fonn3ncc; dcvc~op basic cast plans; select and develop methods for con-

trol; revicv, reconcile a:1:U j~~ tify to management J.·:td A. I. D. the financial 

status, forecasts and analyses. He shall prepare periodic and special 

?ccQun.ting statcmerft~," s~m:~la~~es_, s<:~:.9ules, st~~_~s~~cal and analytic~_~ ___ . __ . ___ ..... 

repo1."ts J;·iith respect to cost of oper.:!.tion. 

This employee shall ['eviet·, and correlate .qctual costs ~'7ith program 

status and pcrforr.lance for specified periods to shOt.] the relative £inan-

cial position or acttlpl and '<.:"timated cost data. He uill develop his-

'\ torical cost data for evaluation, prices, standards, etc., necessary for 

future estiraates. 

Secondly, this employee ,-Till do special fiscdl research for Pro-

jPct Concern as directed by the Exc:cutive Vice President. 

The Financial Services Speciali$t "ill rcpor-t directly to the Plnn-

ning Administl'3tor. T~\is position requires \\!orkin3 under the din~ction 

o[ definite' <.':..:)st accottntins objectives Ot\ set-up_ The Clllpll)YCC 5h':111 

P~~l!' ':In.tl .. lrr .. lnge his Ot-!u t:ork, rc(ctT~ng only llllusual cnSC$ .to the 

.. 

•• (V'" i.(. .. \ 
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!;PI:CIALf:;T - F r::I"'~IC[i\T. ~;r';~VICES 

P.:lgc J 

Qu" Ii f ic" t ion s 

Preferably a ',--year dC2n~c or hieh 5c!loo1 plus 
two years specialized accountin~ training. 

h~COltntin3-supervisory experience. 

SpecialIzed knoillcdgc of ecncral and cost account­
ing methods and principles . 

Three to four years in this or rcl.nted ~"ork to 
become thorou;hly [~miliar ~:itll procedures 
rcIative to specialized areas of accounting. 

• 

,to ./.# 
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_ ..... TRATNlt!G R":I "TIot:!) COOlWn!ATOR 

Dutjcs and R('spotlnihilitjcs 

The Training Relations Coordino.tor shQli dIrect and participate in 

the selection,. preparation and review of educatiol1o.1 moterials, onalyze 

training needs, keep records and pr"pare p,ogress and activity reports. 

This employee "ill conduct research, write and direct one uriter in 

prOdUC~Cl1rriCulum as it relates to examination, treatment, imml1niza-

tion, nutrition, family plan~ing for: 

A. Nurses 

B. NI..1:'B~ Auxiliaries 

C. Technicians 

D. Paramedics (Vms and mlAs) 

E. Hid\:lives 

F. Related diSCiplines 

The employee ,.,ill obtain or produce visual and/or audio ~isual tcach-

ing aids if and uhcn ncccss.:n.·y and uppl ic.:-tblc. Hill conduct research and 

intervicu experts in health fields to obtain and corrcl.:tte tr~lini.ng infor-

malion nn%r supervise hlTitcr to do 's;3r.lC. He shnl1 arrange [or approp"C:1:ltc 

produc,:d material to be proo[l·c .. ld by experts; rcc:ol1:111.!nd no\o/ training hlntcri.:ll 

or revisions; cOlopiIe duta noccssnry to produce trninil1g rnatcri~l; and prc-

pare needed sl~tistical and operntion:l! reports. 

Secondly, this employee wIll be or will bccOI:lc familiar \~ilh Projecl 

COl1C'crn Latili Allwric .. ul peo;jt·am:.;. He \.Jill devclop Hpcchll ('xperti~c in 

~f..' 
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Latin Americnn relations a He Hill: 

A. Be Proj~ct Concern's liaison \lith l~a tin American 

--
field programs. 

n. Be thd source of supply to all outside inquiries 

related to Project Concern's Latin Anrerican 

- ---_._. ~ --~ -- . 

C:-1<eep abreast ·of health care developme.nts relating 

to Latin Americ'l, political developHents that 

might affect Project Concern's activities at 

specific locations. 

D~ Becone faniliar and able to mal~e xGcorr:rnendations 

as related to prospcctiv~ Project Concern serviGcs 

in L;:l ti n Amcricn • 
. , 

. This cmploycQ sh.:tll repo\.'t directly to the Planning Administl"3tor. 

glial i fi ~~l. ti.Cl\S 

, 
Cr~llttlatQ (\i .:\ lO\.lt"-yl'~L' course in erlucatioll, journal-

1Sffi, or rct~leJ ficl~. 

1\,'0 to thl'C~ yc .. lrg cxp~rtt!lH.·C in te~hl\ic,Jl tvriting. 

~\bilily to t:>tlpel'\'is~ .:1m.1 pt.ln and h,lVC . .1 ~;trollg 

.ability to i.'l"m·l\l.\nit·~ltc c([cctivcly verbally 
ns well ~s in writillg. 

': 
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TI:AW [1:(; IU:LATTO,:S CDORD fllATOR 

__ p .. \ge J 

Ability Lo cstabll:;h and m:lint.1in effective \,/orkine 
relations uith (!lIJployees, the public; community 
groups, org3niz1tions, nssociations) and otl1cr 

-agencies. 

.. ! 
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PIACI:i'!I~:'~T C()O!~nT~:,\ TOR . 

Duties nno R(·!";pon~ihi..lities 

The Pl<lccment Coonlinntor shan participate in rccri.'iting efforts, 

intervictling and evaluating applicants for the Health Sl'rvices,Devclop-

mcnt Department and the three 1m" cost health care delivery teams to be 

prepared by this group. In 'addition, he ,.,ill recruit professional and 

other needs of this depurtment and related positions I,ithin Project 

Concern. ---- -- --. 
- -.- .. ~---- -

-, 
This' employee shall take into consideration educ.ational backgrm.m.d, 

!lrevious applicable job exper.ience, personal characteristics) and general 

suitability of applicants for jobs and \'1ill t.H~igh adapt::!bilit:y of '-:{u;a11.-

fications.. ~'[il1 indica tc starting pay rates, perform initjal intcrvic'W's 

'-lith applicclnts for further consideration of such personnel by the D:ixec-

• 
tor of Personnel and the Planning A~l1linistrutor. 

'. 
He '-Jill rcvie\l> SC1:ccn anJ cV-.llt..Iate applications fot:' employment re-

ccived in the mail. 'Deterr.line l:clativc suitability of npplicGnt,s [or 
_. 

Available positi.ons, o.nSh"l:t' correspondence, cst~bljsh and mo.intn.in l:ccol.·ds 

nCCCSS<l1:Y to the ndministr<ltion or his t'cc1:'ujtinc c[[orts :H10 cmploYlIlcnt 

Secondly, this (,h~ploycc \-1j 11 be or uiil hecoue L.ll\d1j;:1t' ','/1 th Project 

Concern's Souchc.:\$t I\~:l;\n prog1..~.\Il\$. He! \lill develop !.ip(~c.ial e~perLiHc in 

Southc~nt Asian rcbtions. He "ill: 

--.-. "-

',.. 
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" 

1'1.ACENt:HT COORDIXATOR 
Pnge 2 

"----

A. Be Project Concern's liaison «ith SoutheClst 

Asian field programs. 

B. "Be the source of supply to all outside inquiries 

related to Project Concern t's "Southeast Asian 

fie 1.d progr<1ms. 

C. .Keep abreast o~ !,c5'lth care developments re-

lating to Southeast Asia, political developme-nts 

that might a~fect Project Concern I s activities 

at specific locations. 

D. Become familiar and able to make recommcnda tions 

as related to prospective Project Concern services 

in Southeas t Asia. 

This employee shall \vork under the direct supervision of the Planning 

Administrator and the Director of Personnel .. 

QUill i (icC) tion s 

• };.1Ccnl.:lurc.llc degree in ~ln t.lcll1lini$lr~ltivc rield 
slIch ~\n per!.:onl1cl .. lu.ainistriitioll 01." bu!;i.ncss 

. ·admitlisLr~lion. 

1\ .... 0 years !;cncr~ll cxpr-riencc in c:ln Cl:p}O)1ncnt 
. ,activlly. 

Denlal/uH:tlic~ll knott/ledge t .... ill be a $ignificant 
plus Llc tor. 

'. 



~,. c, 

-- tfRITER 

Dutics"nnd Rcst)onsib!litics 

The Writer '"lill intervicH experts, conduct research, correlate data, 

develop and '>"rite training m~nuals and other a-ids ns dit"ccted by the 

Training Relations Coordin?t.or. ,-rill maintain speci:ll technical infor-

mation files and reference material. 

Oualificntions 

Technical 'Iriting background. 

Competent \']l:iting and proofreading ability. 

Hor1<:.l.ug kno\11edSc of find io visual' aids ana 
printing production. 

Ability to intervie~'l Bnd knmlledge of't"lhcre 
and hml to acquire varied technical 
inLorm.:l tion" 

--

'. 

. --
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POSTER 

nOAPJ) 0i:' or PECTOP!'"] 

PEOJI:C'l' CfI.tICI,pn, rtlC. 
3B02 lIou:;ton Street 

San Diego, C..ll J. Cornia 92110 
(711)' 29 9-13 5 3 

JI\r,:ES_2'l. TUF1)Itl, H. D. 
Founder 

r.Jl\P.THA N. TUP2I~T; H. D. 
Co-Foundcj; 

EO~PD OF DIRECTORS 

CIIAIR:-llu'l OF TIlE BOARD 
AND, 
EXECUTIVE CO:·~·!ITTEE CHiII RHIIN : 

VICE CH.'IIHN.'IN: 

Ter:n E}:~ 

SWIu'l'ler 176 

Sum:ner '74 

OPPICE 

BARTLBTT I HES H. 

BRIN~l, STEVE~l 

Student 

--

Stanford University (Oct-Nay) 
664 Lomita Court 

Summer '74 

Summer 175 

Stanford, Calif. 94305 

COE, JA~ffiS (B3rbara) 
13us~ness E:~CCllti ve 
18 Kimbo2'!rlcy Road 
Ko\"loon, Hong Kong 
KO\,1oon 679-734 

COT'l'ON, I{01\'i\!\.D n., D.N.D. 
(l'eggy) 

NO N:\IL 
1900 llc.:tcon. StrC!et 
Urookline, (-klSS. 02146 
(617) -2T1-0e07 

Box 41, Rt. 2 
Crossville, Tenn. 38553 

TIlOHAS E. POLLARD, N.D. 

KENNETH H. KROLL, H.D. 

RESIDENCE 

P. O. Box 473 
Algona, IOHa 50511 
(515)-295-7163 

5020 Raymond Place 
San Diege, Calif. 92116 
(714) -282-0670 

NO H!\IL 
2A 'l'akshin,g Terrace 
One Cox' S H.oarl 
Km"loon, Hong Kong 
KOH10on 679-716 

5 Lundy Lane 
t';a.yl.:lnd, t-tu5S. 01778 
(617) -350-7535 

,. 
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Pl'OJJ:c'r COIICI';WI, LtlG., [JOTlIW O~' !lIHCC'fOPS 

Summer '75 

Summer '76 

SUUime:c 175 

Summer '74 

Summer '74 

Sununer '75 

Summer '76 

Summer 17 .. 1 

OFF [eI: 

DEJ\H, Dor..oRl·:S (lIr!3 . . JZHTII~!,;) 

nrnYCR, E()2Cr~T F _ (rrf'!ck]j c) -:. 
1';0 t·j;~IL 

Robert F. Driver Company 
(100 Cedar SLrcct 
S~n Diego, Culif. 92101 
-(714) -238-1828 

D!jPL.'\~jTY' I D:,,\VJ.O R. (Diane) 
AJ...-ch~tect 

2222 Corinth Avenue 
Los A~gcles, C~l~f. 90025 
(213}-478-2501 

C()RRZ"..:'TE!, t'0-'I\'rT 13., JR. 
Rep., Virginia House of 

Delegates 

EJ\GLES, NILLJ::\;'.r M. IN. D. 
Suite 100 
1717 Bellevue Avenue 
Ric~T.ond, Virginia 23227. 

EDhT.i\RDS, R9BERT J. (Hary) 
Attorney at Law 
2100 First ~1"t 'I Bank To;{er 
Atlant:-'I. Georgia 30303 
(404)' 651-98.\8 
(40~)-,,~d-1262 

E~T~~~:!.:!' I Ji\.N J. (Olq3) 
1'l."C~~d0r;,t 

0Ig .. 1. Cor.1.p.:lny 
7900 HaSKell .'we. 
Vun ~uys, C<.llif. 91409 
(213)-782-7568 

H.~LL I \'.\LL:1CE D. (.::\1 leo) 
Hellrcd 

Pa(,]o 2 

nr-:STD!·:riCE 

55'1 tlorthvi.c'.J Or. 
VaJ parD..b;o I Indiana l16]83 
(219)-4G~-566-1 

2938 OccGn Pront 
Del Mar, Calif. 92014 
(714)-755-1798 

NO ,t-IAIL . 
*2758 M.;'nderville Ca.nyon Rd. 
Los A:-.gclcs I C'llif. 90049 
(Z13)-476-2133 

9849 l·larcliff Ct. 
Vienna, Virginia. 22180 
(70:) -938-2803 

4608 Sylvan Road 
RichmonCl. Virginia 23225 
Pres. K~\1anis Int'l 73-74 

NO NAIL 
1742 \-lest \'lesley Road 
AtJ:anta, Georgia 30309 
(404)-351-0321 

NO ~lAIL 

6S1 Honhil1 Road 
LO$ Angeles I C ... lli f. 900·19 
(213)-·172-5602 

2·1 Halfl'ay R0"d 
KIJ:Y ~.:1rgo, Flol.*idil 33037 
(305) -307-2377 

l 
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l'P.OJI·:C'j' COiiCl:ml, IUC" BOt\Jt[) Qt,- IHHI!C'l'OHB 

SurrunE'r '76 

SUll'.m<3:r 175 

summer '74 

lII:i\Df.':l·:. RICH/d'n II. (:.\,\r'r-1.. 
Pr(::.;J.d{~nt 

llu.milt.on Int 11 Corporat.ion 
VilV,\'jQ of QU<ll--::(~rto'/1n 

Farmin'Jton, tHe}\. tl8024 
(313) -'176-9000 

1'.~~~. RJ.,,\l_r'n (i\vis) 
l\ttor.n~y at La'fl 
P. O. Box 84 
P.one, Georgia 30161 
(404) -23'1- 5053 

JOE!!SO~T, T. R. ('Ped) 
-- _l<.J.vlani!; Inte..cnational 

Past President 

. ~. 

KIJ-ECJ?,n, D?VID L. (Patricia) 
Ro;;C!.!:'t NJ..lrr.oth! Inc. 

i~O l·b'\ tr. 
2(>J 2'J!tj {ldf.!n Valley 
l",:u:min("jton, Hich. ~0024 

(3l3) --177"3786 

HO !·\i\IL 
7 ere::: t\'looc1 Drive 
.p.ornc, Georgia 301:61 
(401)-231-7393 

1515 E. 9th i\'IC. 
j~103 . 
Denver, Colorado 80218 
(303) -266-0322 

Lost Tree Hay 
2-i 7 i\oyal Palm \'lay _ . Lost Tree villagE;! 

Su.rnmer I 74 

Summer '75 

Stl..1'\Ul\or '75 

Pal~ Beach, Florida 33406 
(305)-655-3277 

KRCLL I KENNeTH, H., H.D. 
Surgeon 
100'1 Seventh St. 
Anacorte.s, Hash. 90221 
(206) -293-2173 

LAt!S, DO)lALD R •• 11.D. (JL\dy) 
Assoc. Professor 
Chief, Plastic & r:.econstructive 

Surgery 
Stanford Uni verr;i ty ~ledical 

Center 
Stantord, California 94305 
{·1l5)-321-1200 ext. 582·\ 

LI~~~~O:-l!1' HARRY S. t H.D. (N ... ,ncy) 
PhY:3.L...::ian 
Xt.:n:-ox C~ntQr for H0a.lth C..lro 

Res(!urch 
B.:\ylor Collt.''!go of acclicinc 
Houston, 'l'c.x~s 77025 
(713)-529-'1951 

N. Palm Beach, Flor. 
(305) -O~ 2-94';2 

(206)-293-5822 

33<108 . 

894 Tolmun Drive 
Stunford, Calif. 
(415)-493-7762 

94.305 

http:Michel.le


· , 

PHOJJ;C'l' COliCCHlI, INC., llOi\[\D OF DIHECTORS 

'1'erm Expires 

Summer '74 

S UIn;ner '74 

Summer '76 

Summer 174 

Summer '76 

Summer '74 

Sunu\\cr '76 

OFFICE 

r ... OtlELL, n.Ol.H~n.'r P. (c."\il) 
Attorn<.!y at La", 
Project Concern Legal Counsel 
Lot,.lell t Hicks, Pr<1.hl & Jones 
A Profc~sional Corporation 
One. Eleven Elm Street --
San Diego, Calif, 92101 
(714) - 236-1277 

NICHOLSON, SIDNEY (?·1a:r.qaret) 
Nat~onal President 

POLLARD, 'rHO:·Lil,S E., It. D. 
Physician (Barbara) 
917 North \'lalnut 
Danville, ILL. 61832 
(217) -442-0911 

POTTER, R. J. "JER.T<Y" ('Nancy) 

Pres~dent 

Automated' Systems, Inc. 
4620 H. 77th St. 
Suite 188 
Ninneapolis, Hinn. 55435 
(612) -920-6266 

ROSS, J. D0NOVAN I H. D. (Lillian) 

Physician 
Fallis, Alberta 
Canada 
TOE OVO 

ROUNSR, :\Rtl'!lU~ ]\. I 

l'-ll.nister 
Colonial Church of 

.TR., n. D. 

(Nolly) 
Edina 

5532 \~oodd.\le Avo. 
Hinneapolis, Hinn. 55'124 
(612) -925-2711 

SCHUSTER, DERYL K. 
Dl.strl.cc"'Dir0ctor 
8m,all DUGinosg l\tlministration 
One 'l'\"'l~!\)ty Uuilding 
\~ichit~\, l(.,nsan 67202 
(31G)-2G7-G311 ~xt. 566 

HF.~1DJ:nCE 

NO HAU, 

11510 Rolling Hill" Drive 
Cl Cajon, Calif. 92020 
(714) -'147-1882 

Project Concern: 
Australia 
5 l·l:cl\.c1.:nn Street 
Everton Park 
Brisbane, Queensland 
4053 
AUSTRALIA 555-633 
(RES. PHONE' 555-(18) 

Six \'ief, l: R':lyrc.ond 

Danville, Ill. 61832 
(217) -446-8222 

NO tlAIL 
5025 H. 60th St. 
Hinneupolis, Hinn. 55436 
(612) -929-21,98 

4526 Dre""l Ave. 
Ninneapo]'; 5, Hinn. 
(612) -926-9115' . 

55424. 

3935 Friar Lnna 
\o/ichita, Kansas 6720·1 
(31G) -838-4113 
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PHO.mer COllCE1'lJ, ItrC., BOARD 01-' D!RBCTOHS 

Term Expires 

Summer • 76 

Summer '76 

Summer 175 

Summer '75 

Ot'FICE 

SKIO::0RE, Ji':·:F.S A., JR. 
Pre:;ident (PcSlgy Ann) 
Science Nanagerr.cnt Corp. 
Fellowship ROild 
Z·1oorcztown, N.J. 08057 
(609) -235-9200 

TCr.ZIl~l, Ci\R" R~~nn'-,) 
Public Affairs Executive 
Carl Terzian AS30ciates 
Getty-Union Bank Bldg. 

--'3 S'W ,iiI s hli::(, iiyvd. '" ,-
Los Angeles, Calif. 90010 
.(213)-380-5750 

~!rNIE D'. ~'7;'~U~lEKl\,_~ 

NavaJO Tr~bal Council 
Resources Building 
I'lindo" Rock, Ariz. 86515 

~~~, 
Physician 
Box 112 

LENIS K. I JR. I H. D. 
(Fannie l>la;;--

\~oodstock, Virginia 22664 
(703)-459-2724 

RBStoEtlCE 

l':O ~\Alr., 

177 Sutton Drive 
Berkeley Hcil)hts 
New Jet-soy 07922 
(201) -322-2021 
(201)-322-5182 

NO NAIL -----

PU')C 5 

163 South Lucerle Blvd. 
Los Angeles, Culif. 90004 

_,' L21.3) .,.937-8'J88 ' 

Ganado, Ariz. 86505 
(602) -736-2444 

From 11/1/73 to 4/74 
Florida Gulf Coast 

Apartments 
814 1'1. Linebuugh AVe. 
Tampa,' Florida 33612 
(813) -933-5146 
IF NO ANSl\'ER CAr~L: 
(013) -932-1762 

t 
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PlIo.JEer conCERN, INC" BOARD 01-' DIllECTORS Page 6 

COPPOR~'l'IOl1 OI'v'ICERS 

PMGIDEtlT 

SKIDHORE, James A., Jr. 

DEAN, Dolores 
LO;-Il';LL, Robert p, 

EXECU'l'J.VE VICE PRESIDENT 

CRONK, C, Robert (Betty) 
Project concarn; Inc. 
3802 Houston Street 
San Diego, Calif. 92110 
(71-1) -299-1353 

AD!-IINIST.Rc'\TlVE DIRECTOR I< SECRETARY 

NAHL, Harie H. (Hrs, Arthur H,-Bud) 
Project Concern, Inc. 
3802 Houston Street 
San Diego, California 92110 
(714)-299-1353 

TREf\SURER 

\ , 

NU'Il'ER, Donald E., C.P.A, (Kathy) 
SmJ.thers &: NLltter 
tl640 Jewell St., Suite 102 
San Diego, California 92109 

--

-. 

(See above for a~drcss) 

(See above for addresses) 

~"\I~ 
5349 l'Iheaton 

.La. Hcsa, C~lif. 92041 
(71.1)-469-28G1 

NO I-JAIL 
4Os-GJOrietta Blvd. 
Coronado, Calif, 92118 
(714)-435-6007 

NO HAIL 
870 Gretna Gl.~ecn Nay 
Escondldo, Calif. 92025 
(71,1) -745-4190 

, 
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DEPldnMENT Of" S-Y:ATE 

/ AGENCY pon INTERNATIONAL DeVELOPMENT APPE~DIX ITl. 
, WASHINGTON. D,C. 20S23 

" 

Hr. C. Robert Cronk 
Executive Vice President 
Project Conc('rn 
3802 Houston Street 
San Diego, California 92138 

Dear Hr. Cronk: 

APR Z 2. 1975 

.. 

He have rev;'m,'ed the personnel policies and administrative procedures 
~ontained in the Project Concern manuals entitled Er.mlovce· :l:lnual .... 
Policir..:s, Benefits, InloIT.!.G.tion United States Er.nlo'\·C'cE'; E;-~Dlo ... ·c(~ 
Hanual - PorciP"l1 Assi~n::Icnts; and the Headcllwrtc.rs Office Procecilln:~s . ~ _.=.c--,,--=-,~-,- -'=='-'-'- -'-"--'-""-'-'--""-

Hanudl, including the appropriate addenclums to these manuals, revised 
as of April 2, 1975, .,,-hich you provi.ded to members of my staff. 

In accordance with section lfB of A. I.D. Handbook 13, entitled Grants, 
the provisions of the above cited r.lanu",ls are acceptable to A. LD. 
In this context, reimbursement for saLaries. and ,;ages and travel and 
transportation expenses under AoloD. grants shall be. in accordance 
with these manuals. 

This authorization i.s effective for the peri.od April 15, 1975, through 
April J.4, 1976. He contemplate that a nm~ authorizat5.on letter "ill 
be issued each year by A.LD. to permit re\rieH by both parties of the 
effectiveness of this procedure. In this regard, please send t,w 
copies of all changes and revisions to -these manuals to Nr. Honcada, 
of my staff, at the address shmm bcloJ~. 

Hr. F. J. Honcada 
Chief, Overhead and Special 

Costs Branch 
Support Division 
Office of Contract H:lllClgcment 

Sincerely y:;rs, 
/}C:-/ 0.....-

, i J/ "11"-·l~:?~-'C... ./ -:,"v Z-f../..A. ................ G..... ~c....--

/ John F. o"ens 
Director 
Office of Contract Hanagemcnt 

'" 

xXij, 
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, .. 

Director of Personnel 
(. 

Headquarters Operations 

I 
1 
1 

I 

I I 

J I 
I J 

J 

I Placement Coord ina tor 
(Southeast Asia Speciali~t) 

-

HEALTH SERVICES DEV,LOPMENT DEPARTMENT 

Organization Char.t 

Executive Vi,ce President 
Project Concern 

, 
Dire etor of Health " c.. _ __ _ -Services Development ,'. , , , 

I- ' Secretary 

-

l~ 
Planning Administrator 

(African Sp<cialist) 

, 

I 
Training Re I. tiona Coord ina tor Specialist - Financial 

(Latin' American Specia lis t) Services 

" 

, . 

"!!!" 

, 
, " 

• 

Secretary 

Clerk/Typ1st 

I~ 
!o::::: 


